The Directorate General of Health Services in Bangladesh is very much engaged in developing reliable and up-to-date automated health information systems. The SHARE project, consisting of icddr, b and partners developed data visualisation tools (dashboards) for managers and trained hundreds of managers in actual use of those dashboards e.g. in control of epidemics, monitoring of vaccination coverage, stock management of contraceptives. The Director General of Health Services has bi-monthly teleconferences with Regional managers, where trends in health service delivery are analysed.
Issue
Community organisations in Kenya have to take pro-actively decisions about strengthening their own health programmes in their own communities. They need monitoring tools to measure effects. Description of action Kenya has well-developed system of community health units, in which community committees and community health workers collaborate in strengthening health services in villages and neighbourhoods. New technologies, using mobile phones, facilitated the introduction of personal electronic records in preventive and curative services (e.g. antenatal care, vaccinations, curative care for malaria or diarrhoea). Automated data aggregation allows for identification service delivery gaps (geographically and population groups), analysis of trends, and measuring of effects of community-based interventions. Results Innovative personal electronic records, data aggregation and visualisation empowers communities to analyse effects of community-based interventions and taking decisions based on evidence.
Developing health information systems for managing control programmes of non-communicable diseases The European Union (EU), Member States and the European Commission need an integrated and sustainable health information system to support health research and evidencebased policy-making. The best scientific evidence derived from sound data and relevant research is a prerequisite for the development of relevant public health strategies and policies, the assurance of adequate health service provisions, and to support high quality, innovative health research. The current EU health information and data infrastructure system is fragmented and sectorial with issues of timeliness and usefulness. In addition, there are still many health domains for which no EU health information of comparable quality exists. The BRIDGE Health project examined the establishment of a sustainable and integrated EU health information system, as requested by the Council of the European Union. After thorough analysis, BRIDGE Health concluded that the creation of a European Research Infrastructure Consortium on Health Information for Research and Evidence-based Policy (HIREP-ERIC) is, at this time, the most feasible solution taking into consideration several factors including the political climate. The HIREP-ERIC is the appropriate tool to overcome obstacles and facilitate the governance of health information activities in the EU in a way that best supports evidence-based health policies, investment, and research. A HIREP-ERIC would support policy and decision-making and strengthen programme action in a coherent and sustainable way with the overall aim of improving individual and population health outcomes. This would be achieved by coordinating standardized, high-quality health data collection and analysis, facilitating research on population health and health system performance, improving access to data for research and policy development, and providing technical support to Member States. In this workshop the concept of the HIREP-ERIC will be introduced, setting out its activities and structure. The core activities will then be further elaborated by individual presentations around generating, managing, exchanging and translating knowledge in health information. BRIDGE Health already set the bases for those activities by building on successful EU projects. Those can be integrated and further developed in a HIREP-ERIC once established. Participants to the workshop will be able to discuss and provide feedback on the current developments. This will allow for a wider audience to shape the structure of a future health information infrastructure in the EU and the future of health information in the EU as a consequence. 
Background
The BRIDGE Health project investigated various structural options for creating an organisational entity that could take up the tasks that come with the need for strengthening the EU health information system. This analysis concludes that a European Research Infrastructure Consortium (ERIC) is currently the most feasible solution. With a core set of European countries, BRIDGE Health developed the ERIC on Health Information for Research and Evidence-based Policy (HIREP-ERIC) by setting out its activities and structure.
Main body
The HIREP-ERIC functions as a house of networks, linking national and international experts and research facilities. The HIREP-ERIC will not do what other stakeholders already do, but liaise and guide its users to available and comparable data and information tools. Its core activities will evolve around 4 functions. Firstly, the ERIC generates knowledge by providing valid, reliable and comparable health data and indicators. It fills the gaps where data collection is lacking and analyses comparable datasets. Secondly, the HIREP-ERIC manages knowledge by allowing better access to data through virtual and distributed platforms. Thirdly, it exchanges knowledge by enhancing best practice exchange between Member States and support mutual learning by focussed capacity building. It will support more and stronger health research networks and communities. Finally, the HIREP-ERIC translates knowledge of health research outcomes to the general public and policy makers and enables researchers to optimise their research outputs to better suit target groups.
Conclusions
The ERIC enables to take up health information issues transparently, systematically and sustainably. Through the HIREP-ERIC, Member States will improve their data and indicators, have better access to existing health information, strengthen their national research expertise, improve the translation of health information and reinforce their national information systems.
Generate knowledge: The European Core Health Indicators
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Robert Koch Institute, Berlin, Germany Contact: fehra@rki.de Between 1998 and 2012, 88 European Core Health Indicators (ECHI shortlist) were developed and their implementation initiated. The shortlist is divided into 3 sections according to the indicators' implementation-readiness. Scientific and data collection developments and new policy needs will be accommodated in the shortlist. Work package 4 (WP4) of the BRIDGE Health project is tasked with these updates.
Background
Methods
To identify updating needs, WP4 conceptualized and implemented two surveys. The first one (2016), explored data availability for the ECHI and possible new indicator topics. The second one (2017), evaluated the policy relevance of the ECHI shortlist. Also, concepts for the content, structure and functionalities of an ECHI indicator repository were developed. It aims to provide access to ECHI-related information for researchers, policymakers and the public. Results 23 of 36 European countries participated in the data availability survey. At least 75% of participants reported data availability for most indicators in the implementation section. Data requests at national level were used to measure public health relevance of potential new indicator topics. Data from the survey on policy relevance are being analyzed at the time of this writing. Survey outcomes and consequences for ECHI development as well as challenges in the design and governance of the repository will be discussed with (inter)national experts.
Conclusions
The surveys provide structured overviews of data availability and policy relevance of indicators on the ECHI shortlist. Developments such as regarding the European morbidity statistics and legally binding EU health data collections (EHIS) may increase data availability in the coming years. Changes towards new preferred data sources and types for the ECHI will have to be monitored. Continuous involvement of national and international health indicator experts is needed in the processes of indicator development and health monitoring.
Manage Data and Analysis
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Swansea University Medical School. Swansea, UK Contact: r.a.lyons@swansea.ac.uk Background European, national and regional policy makers require metrics and analyses on key health issues, which include the distribution and determinants of health and wellbeing, acute and chronic disorders including injuries, health care efficiency, and the ability to evaluate and learn about the effectiveness of interventions. This could inform the development of solutions to the problems faced by pressurised services across Europe. Concern over data privacy can limit access to timely data; relying on informed consent can produce biased samples; and lack of standardisation biases comparability. The EU Injury Data Base (IDB) surveillance platform within BRIDGE Health used a mixture of approaches to overcome these difficulties. Methods Five methods can be used to increase cross national comparability: a) standardization in design; b) harmonization of existing variables; c) multi-site replication of harmonized analysis scripts; d) distributed analyses; and e) centralized analyses of de-identified data. In the surveillance platform methods a, b and e were used to bring together and analyse emergency department records and demographic data. A web interface was developed to support countries in completing national burden of injury calculations using DALYs and specifically constructed disability weights from multiple cohorts. Results 7.3M ED records from 2009-2015 were analysed from across 26 countries. ED based injury incidence varies 3 fold and DALYs 5 fold across Europe. Population based DALY rates are highest for teenagers and young adults. Conclusions These data support EU and national injury prevention policy development and implementation. BRIDGE Health developed methodologies, using a mixture of distributed and centralized approaches to data harmonization and analysis has been
